. Me.300
wa | ALED SEP 3- 4o STANDARD CERTIFICATE OF DEATH stute it Moo 2304
' BIRTH KO. 2 REG. D1ST. NO. _\i&_rmunf}im. DEST. NO. Kegistrar's No 764'?
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceassd lived. If | Menoo Lefore
] a. COUNTY o & STATE }1gs ouri. b. COUNTY 02 I-%han,m
R b. CITY (If outdde corpurate limits, write RURAL and glvs ¢. LENGTH OF ¢. CITY (If cutelde eorporate Limits, write BURAL sud give towaship) ¢«
R OR p}! STAY (in this place} CR S L J
s ToWN S5t. Louias, Missouri TowN o t, Louls
gfﬂ ' d.FAJI..SLHNTA:!I-EO%meu= fal or Institation, gire strest address of location) d.STSF% - (Ing-l.dnhu.&bn)
0 INSTITUTION St L, # ]2 4497 Fergshing
= I NAME OF = &, (Firy) b. (Middle) T c e LOATE  Gdouth) D (Yem
= { T¥pe or Print} MINNIE - ROBINSON DEATH ATIGUST 8 1952 .
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years] 7 UNDER 1 TIAR | # DRER b ums,
g P / W WIDOWED, DI (Bpeclty) Inst birtbday) uwa.' Das | Hours | Mia,
3 emale /] ¥hite Widow Jan.5, 1869 83
ﬁ I&:;“ USUAL 3953??0“ Qb ki of work 10b. KIND OF BUSINESS OR IN. 11. BIRTH . (City aad State or Poreign ,,_,.,,,/ 12, cgm%wrwmr ‘
B pusewife At Home Magon “ity, I1linpis U.S.A,
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
“ Charles Brown Unknown M%G
&  [f 5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 S| GNATURE GR NAME ADDRESS
< (Yen, oo, or unkoowa) I (If yeu, Kive war or dates of servics) NO. F !
T Np . Nona 'red fobinson, 4497 Pershing-
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
i . {| Enteronlyeneceuseper | 1. DISEASE OR CONDITION () ONSET AND DEATH
Z | time for (e), (o), and (&) | PRECTLY LEADINGTO DEATH® ()
g *This docs not mean | ANTECEDENT CAUSES ,
the mode of dying, such | Morbid conditions, if sny, .é'ﬂ"" DUE TO (b) <}
- S ar heart faflure, asthends, | _rise to the above cmuse (0) sating
B ldte.” It ‘wizane the dip.”| “EB undarlying couss laxi. fowe pf w rener-
o case, fnfury, or complico- DUE TO ()
|| tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS , . .
= Cvmditions contributing to the death but 10t
g related to the disease or condition cavsing death.
i - || 192. DATE OF OPERA: | 195."MAJOR FINDINGS OF OPERATION o A L « | 2. AuTopsy?
i ) TION - 1 i
= L el ves (1 wo (]
m || 2ta. ACCIDENT (tipacty) 21b, PLACEOF INJURY (aq..inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
. SUICIDE - boms, farm, {astory. street, offios blds..ste) .. . . .
] HOMICIDE _ . - : vn.
g 2id. TIME (Moath) (Day) (Year) « (How! | 21p. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
- Tt AT
>L INJURY = | "ok AT WORK “5 3 l?‘ A ,-:?
2
3
&

THE

PIVISIUN OUF REALIA Ur MiaaUURI

2. T hereby certify that,I attended the deceased from __8=5=52

L 19 lo__ R=R=8D2 19 thal I last saw the dcua.sed

. alive on _8~8= ‘52 , 18

, and that death occurred at 8359A m

., Jrom the causes tmd on thc date slaled above. b

z:ws?nm-u RE

N (Degne or title) d»/!ﬁb ADDRESS .
ﬁ( ‘:I , ;. 1515 Lafayette Avenue -

Z. DATE SIGNED
8-8-52

$aa. BURIAL, CREMA-

24b, DATE 28, NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Oity, town, of county) (5tate)
.1 REMOVAL(M " v - + .
ornval Lel La0u5R Hellsville Wallsvilla, Ma.
DATE REC'D BY LOCAL ¥ 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
AUG 111959 {Albert H, Hoppe, 4700 Washington

(Licented Embaliner’s Ststerment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby ci.-rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by
— . Student Embalmer XNo.

working under my persona! supervision. ’ — ﬁrw
Signed »ﬁtfgﬁm .

Student cocssncsarsncssnsnctsiosennsancrsans
. Student fmbalmer L ) Licensed Fanbatmer Now_ 6[7ff

P. O. Adm_;é/ a}%.g.b,"ﬂ'

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hkis OWN HANDWRITING.  (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




